Dr. ADAMSON regarded the pigmentation as typical of that seen in cases of chronic arsenical poisoning. It showed the characteristic " raindrop spots," or pale areas around the hair-follicles. Mr. McDONAGH said that be had asked Dr. Spence to exhibit this case as it was a typical instance of the form of arsenical poisoning that had occurred only too often following the use of the English and French substitution products for " 606 " and ""914." He had seen nine similar cases, two of which had ended fatally. In no case had more than two injections been given, and in some only one. In one case the dermatitis did not appear for nine weeks after the injection. Before the War he had only seen one case of exfoliative dermatitis following the use of salvarsan. He considered the pigmentation to be typical of arsenical poisoning. The occurrence of nine cases in so short a period excluded them from being coincidences, and pointed to the increased toxicity of the substitution over the original arsenical compounds.
Dr. DOUGLAS HEATH agreed that this patient had typical arsenical pigmentation. Pityriasis rubra and various other skin diseases produced a general bronzing, but not a white picked-out point over the hair-follicles. The pigmentation on the abdomen in this case be regarded as characteristic; he bad seen the same appearlance in people who bad taken long courses of Fowler's solution.
Dr. SPENCE, in reply, said that on the sixth day after the injection the patient had erythema. When on the twentieth day he was seen again, he had well-marked dermatitis and fever, with oedema of face and extremities. There were no gastric or nervous phenomena. He had had to depend on other notes, but he did not think there bad been any kidney disturbance. The patient was admitted into the Hospital on account of his severe general symptoms, and afterwards had a great deal of desquamation; as one of the older nurses described it, one could almost shovel the scales off the bed, and shortly afterwards it was as bad again. He gradually improved, and at the end of six months it was considered safe to let him leave Hospital, but he was in bed another two months at home. (October-21, 1915.) Case of Lymphangioma.
By DUDLEY CORBETT, M.D.
THE patient was a female child, aged 12 months. There was one other child in the family, a boy, aged 4, without blemish, nor was there any history which could be connected with the case. The child was 0Corbett : Case of Lyrnphangiomna perfectly healthy and experienced no inconvenience from the tumour, nor had there been any attacks of inflammation associated with it. The lymphatic glands were not enlarged anywhere. The tumour itself dated from birth, and the parents did not think that it had grown at all. It was situated in the left leg, extending from the middle of the thigh to the ankle, and rendering that limb notably larger than its fellow; even the left thigh above the tumour was thicker than that on the right. At its upper part, over an area the size of the palm of the hand, was a naevoid patch which faded on pressure. Over it were scattered numerous dark blue venous tufts of varying size. Some showed signs of recent heemorrhage and some were quite hard to the touch like an angiokeratoma. Besides these venous tufts were a few transparent vesicles containing a clear fluid, which flattened on pressure, only to fill up again when the pressure was removed. Similar vesicles were present all over the tumour, some quite clear, and some just tinged with red. In the calf of the leg the tumour was very bulky, and when grasped gave the sensation of a bundle of varices, though this point was not quite so marked as it was when the child first came under treatment. There was no tenderness anywhere.
The mother stated that the little venous tufts frequently bled, and the vesicles also exuded a clear fluid, but there was never any prolonged bleeding nor much leakage from the vesicles. The tumour never varied in size during the day, nor was its fluid content affected by gravity. Clinically the case seenmed to be one of lymphangioma circumscriptum associated with hammangioma. From the literature it appeared unusual to find one of such great bulk.
Large doses of radium were being applied, and as a result the tumour seemed to be much less tense than it was, and the nevoid patch was paler in colour.
Dr. Corbett said that be would be glad to hear from any members their experience of the effect of treatment in such cases, and their opinion as to the exact group of lymphangiomata to which the case properly belonged.
DISCUSSION.
Dr. ADAMSON said he showed a case somewhat similar to this some time ago in which the nevus was blood-vascular and verrucose.' It was difficult to say how much of the condition in the present case was of lymphatic and how much of blood-vessel structure. In his own case diminution in the size of the naevus had resulted from repeated and prolonged applications of radium through a lead screen. He suggested the trial of X-rays applied through a 3 mm. aluminium filter.
Dr. PARKES WEBER remarked that the case might subsequently become complicated by more or less permanent or intermittent lymphorrhagia (lymphorrhcea). (October 21, 1915.) Case of Urticaria Pigmentosa in an Adult. By S. E. DORE, M.D.
THE patient was a healthy looking man, aged 31. He had suffered from itching and a skin eruption for eight years. The main features of the case were intense pruritus, marked factitious urticaria, and a inacular, pigmentary eruption on the trunk and limbs of a permanent character. The itching was more or less general and was worse at night, considerably interfering with his sleep. Scratheing was followed, almost immediately, by a copious eruption of small circular or oval wheals similar in size and shape to the permanent macules, which also became turgid as the result of rubbing. The factitious urticaria lasted from a quarter to half an hour, generally about twenty minutes, and disappeared without leaving any trace on the skin. The patient stated that sometimes wheals appeared spontaneously. In addition to the evanescent factitious eruption there were scattered over the trunk numerous oval or rounded macules varying in size from that of a pin's head to that of a pea or small bean. They were reddish-brown to dark brown in colour and displayed no particular arrangement except a slight tendency to follow the lines of the ribs on the sides of the trunk. They were more sparsely distributed on the upper arms and thighs, and almost absent from the forearms, legs, hands and feet. No intermediate stage was apparent between the evanescent wheals and the permanent macules, but the patient thought the latter were gradually increasing in number. He had enjoyed good health with the exception of some recent dyspepsia, bronchitis during the past three winters, and an attack of tonsillitis twelve years ago. He had also had
